
. . 
PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 

ADDRESS: 

CLEAR S PRING FOOD INC. 

P .O. BOX 712 
BUHL, ID 83316 

NA I IUNAL t-'ULLU IAN I Ul ::;CHAKGI: l:LIMINA 1 IUN ::;y::; I l:M (Nt-'Ul:t>) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG132001 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: CLEAR SPRINGS FOODS INC - FISH PROCESSING PLANT II 

MM/DD/YYYY I I MM/DD/YYYY 
LOCATION: 1581 C LEAR LAKE R OAD 

BUHL, ID 83316 

ATTN : JOHN R. MacMILLAN.VP 

PARAMETER 

Temperature, water deg. centigrade 

00010 1 0 
Effluent Gross 

BOD, 5-day, 20 deg. c 

00310 1 0 
Effluent Gross 

pH 

00400 1 0 
Effluent Gross 

Solids, total suspended 

00530 1 0 
Effluent Gross 

Nitrogen, ammonia total (as NJ 

00610 1 0 
Effluent Gross 

Phosphorus, total [as P] 

00665 1 0 
Effluent Gross 

Oil and grease 

03582 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

QUANTITY OR LOADING 

VALUE I VALUE 

27.2 
MO AVG 

27.2 
MO AVG 

3.3 
MO AVG 

14.5 
MO AVG 

54.4 
DAILY MX 

54.4 
DAILYMX 

6.6 
DAILY MX 

29 
DAILY MX 

4i1i2014 

UNITS 

Ibid 

Ibid 

Ibid 

Ibid 

I I 

VALUE 

6.5 
MINIMUM 

4/30i2014 

QUALITY OR CONCENTRATION 

VALUE I VALUE 

Req. Mon. 
MO AVG 

Req. Mon. 
MO AVG 

Req. Mon. 
MO AVG 

Req. Mon. 
MO AVG 

Req. Mon. 
MO AVG 

Req. Mon. 
DAILYMX 

9 
MAXIMUM 

Req. Mon. 
DAILY MX 

Req. Mon. 
DAILY MX 

7.8 
DAILY MX 

Req. Mon. 
DAILY MX 

~ orm Approveo 

OMB No. 2040-0004 

DMR Mai ling ZIP CODE: 83316 

MINOR 

(SUBR 05) 

FACILITY TOTAL 

Sum 

UNITS 

deg C 

mgiL 

SU 

mg/L 

mgiL 

mg/L 

mg/L 

/ 

1 

No Discharge 8 

NO. I FREQUENCY I SAMPLE 
EX OF ANALYSIS TYPE 

Monthly GRAB 

Monthly COMP24 

Monthly GRAB 

Monthly COMP24 

Monthly COM P24 

Monthly COM P24 

Monthly GRAB 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I unify und.,. penaly of i.w thM this document and •I •ttachmtnts were pu:parod under my d1tection or 
supeMSk>n tn aocordance Mh a system designed lo assure that qualtfied personnel Pfoperfy gather and 

1-o-----,....---,...,..--~~---------+..v.i,uate the inlonnabOn subrntted Sued on "'f inqu1f)' of the person or persons who manage the 

system. Of those persons du.ccty ruponsil»e t0< g1thonng the mlormabOn, the lnfonmhon submitted is:, 
to the best of my knowiedge 1nd belief, llue, accurace, 1nd ~te I am aware that there are 
significant penalties tot s~'Tl.l'lg false infor!Tlllton, l"ICludl'\9 the poss.bdlty of fine and UTf>Osonnwnt kw 

DATE {<. ~ 
~-54?r3~ Sit, [osli)il~ 

TELEPHONE 

1-------__;__;;;_;c..:..:,.> ..... ..JJ ..... ------- fi<n....,,gvlO&llboM. 
TYPED OR PRINTED AUTHORIZED AGENT 

AREA c- I NUMBER MM/DDIYYYY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. /~YA .4-/~!2, /JtJ A 11/13/2013 Page 1 



. 
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CLEAR SPRING FOOD INC. 

ADDRESS: P.O. BOX 712 
BUHL, ID 83316 

NA I IUNAL 1-'ULLU I AN I Ul~C..:HAKGt: t:LIMINA I IUN ~y~ I t:M (Nl-'Ut:~) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG132001 I I SUM-A 

I PER MIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: CLEAR SPRINGS FOODS INC - FISH PROCESSING PLANT II 

MM/DD/YYYY I I MM/DD/YYYY 
LOCATION: 1581 CLEAR LAKE ROAD 

BUHL, ID 83316 
4/1/2014 I I 4/30/2014 

ATTN: JOHN R. MacMILLAN.VP 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS 

Flow, in conduit or thru treatment plant SAMPLE . ,.. .... 
MEASUREMENT 

50050 1 0 PERMIT ····- Req. Mon. cfs 

Effluent Gross REQUIREMENT DAILY MX 

Chlorine, total residual SAMPLE ...... . ..... ...... 
MEASUREMENT 

50060 1 0 PERMIT ...... ***••• *""**•• 
Effluent Gross REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that thlS document •nd al attachmenls were prepared under my direclion °' 
supeMSion 11'1 aocord1nce 'With a system designed lo assure that qualified personnel property gather and 

1-=----...,..,...--.-....--,_~.,.. -:-----------h~lluate the 1nform1tion iubmtl:ed Based on my inquiry of the person or persons 'Nho manage the 

VALUE VALUE VALUE 

....... . ..... . ..... 
**•••• ...... •*•••• 

. ..... 
•••'1111'1'1r 11 19 

MO AVG DAILY MX 

~K. 

~orm Approvea 

~--- -€>MB-Nor204o:ooo4 r; ., 
\ 

DMR Mail ing ZIP CODE: 

MINOR 

(SUBR 05) 

FACILITY TOTAL 

Sum 

UNITS 

...... 

...... 

ug/L 

NO. 
EX 

83316 

MAY 
,.. ("I 

No D ischarge ~ 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Monthly MEASRD 

Monthly GRAB 

TELEPHONE DATE 

system. Of those persons duec:tty responlibte lot g1thenng the lntormahon, th6 mformatJOn submitted is, 
to the best of my knowtedge and twt•et, true, 1ec:urate, and comp~te I am aware that there are 

I "-"' . -- \ X:M- / \ \ .A\.-!':\ \ I ~=n~~= for subrMhng fMMI ll'llor,,.bOn. induding the poHibQty of fine and imposonment for 

TYPED OR PRINTED 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT 

'lD%-:t\~-"J\5{i, os\oq\ZD11 
AREA Code NUMBER MMIDO/YYYY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 11/13/2013 Page 2 



PERMIITEE N~E/ADDRESS (Include Facility Name/Location if Different) . 
NAME: . CLEAR SPRING FOOD INC. ,, 
ADDRESS: P.O. BOX 712 

BUHL, ID 83316 

NA 1IUNAL1-'ULLU I AN I U1::5CHAKGI:: l::LIMINA I IUN ::;y::; I l::M (Nl-'Ul::::5) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG132001 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: CLEAR SPRINGS FOODS INC - FISH PROCESSING PLANT II 

MM/DD/YYYY I I MM/DD/YYYY 

3/1/2014 I I 3i31i2014 
LOCATION: 1581 CLEAR LAKE ROAD 

BUHL, ID 83316 

ATTN: JOHN R. MacMILLAN,VP 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ...... ••IUl1111Ut ...... . ....... ...... 
MEASUREMENT 

00010 1 0 PERMIT **•••• ...... •••11•• _ ..... 
Req. Mon. ****** 

Effluent Gross REQUIREMENT MO AVG 

BOD, 5-day, 20 deg. c SAMPLE ""'"'."' "" 
MEASUREMENT 

00310 1 0 PERMIT 27.2 54.4 Ibid ...... Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILYMX 

pH SAMPLE ······ ****** ***"'** ...... 
MEASUREMENT 

00400 1 0 PERMIT ...... "'"'"'"*ft ...... 6.5 **"""" 9 
Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Solids, total suspended SAMPLE ······ 
MEASUREMENT 

00530 1 0 PERMIT 27.2 54.4 Ibid ...... Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILYMX 

Nitrogen, ammonia total [as NJ SAMPLE ........ . ..... -···· ...... . ..... 
MEASUREMENT 

00610 1 0 PERMIT ...... ****•• ....... ...... . ..... Req. Mon. 
Effluent Gross REQUIREMENT DAILYMX 

Phosphorus, total [as P] SAMPLE ...... 
MEASUREMENT 

00665 1 0 PERMIT 3.3 6.6 Ibid ****** Req. Mon. 7.8 
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 
Oil and grease SAMPLE ****** 

MEASUREMENT 

03582 1 0 PERMIT 14.5 29 Ibid ...... Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 

DMR Mailing ZIP CODE: 

MINOR 

(SUBR 05) 

FACILITY TOTAL 

Sum 

UNITS 

deg C 

mg/L 

SU 

mgiL 

mg/L 

mg/L 

mg/L 

NO. 
EX 

t-orm Approvea 

OMB No. 2040-0004 

83316 

APP I 8 1 

No Discharge ~ 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Monthly GRAB 

Monthly COMP24 

Monthly GRAB 

Monthly COMP24 

Monthly COMP24 

Monthly COMP24 

Monthly GRAB 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cenify under pena•y of .. w thlt this dOOJmenl and 1n .n1ctun1nts were p1epared under my direcbOn or 
supervisk)n In accordance wth a system designed to assure that qu.hfied personnel prope:ffy gather and 

19 _ , ( ... \ C ... I _ [ 1i l . l j l evaluatethe1nformabonsubmltted Bn-1onmy.nqulryofthepersonorper1onswhomanagethe 
system. or tho5e persons directly responslb69 for gathering the tnlornwtion, the l'lformaOon submitted tS, 

to ihe best of mt knOlii'l'fedge and belief, uu.. accurate, ind complele I am aware that there are 
G?. Wf~wr ,£L 

I TELEPHONE I DATE 

I 'W6- ::r\3~ ?f\ I - . --- , , ':""'r=' \ ~ \. v I ~:=:==:s tOf" subn'ICling false inlonnation. ~g the possibility of fine and 1n1>nsonment fo< 

TYPED OR PRINTED 
AUTHORIZED AGENT I AREAC- I NUMBER I MM/DDN YYY 

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

~ 11/12i2013 Page 1 



PERMIITEE NkME/ADDRESS (Include Facility Name/Location if Different) 

NAME:,. CLEAR SPRING FOOD INC. 

ADDRESS: P .O. BOX 712 

BUHL, ID 83316 

NA I IUNAL 1-'ULLU I AN I U l::iGHAKGI::. l::.LIM INA I IUN ::;y::; 11::.M (Nl-'Ul::.::ij 

DISCHARGE MONITORING REPORT (DMR) 

I IDG132001 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: CLEAR SPRINGS FOODS INC - FISH PROCESSING PLANT II 

MM/DD/YYYY I I MM/DD/YYYY 
LOCATION: 1581 CLEAR LAKE ROAD 

BUHL, ID 83316 
3/1/2014 I I 3/31/2014 

ATTN: JOHN R. MacMILLAN.VP 

DMR Mailing ZIP CODE: 

MINOR 

(SUBR 05) 

FACILITY TOTAL 

Sum 

rorm Approvea 

OMB No. 2040-0004 

83316 

No Discharge ~ 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER VALUE VALUE UNITS 

Flow, in conduit or thru treatment plant SAMPLE ....... 
MEASUREMENT 

50050 1 0 PERMIT ....... Req. Mon. cfs 
Effluent Gross REQUIREMENT DAILY MX 
Chlorine, total residual SAMPLE ...... ...... ****** 

MEASUREMENT 

50060 1 0 PERMIT ••••1'1'• ...... ****** 

Effluent Gross REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under pen11ly of law that thiS dooument end al attachments we1e prepared under mt d11ectton °' 
supeMsion in accordance wen 1 system designed 10 assure that qualified personnel property gather and 

L I \ i'. It _ ..... ... A • • . t I evaluate the lllfofmaTJOn submtted Bu.cf on rrrt inctU*fY of the person or pers:ons vmo manage the 

VALUE 

...... 

...... 

. ..... 
...... 

VALUE 

. ..... 

****** 

.. 

11 
MO AVG 

VALUE 

. ..... 

...... 
~, 
~ 

19 ~ ...... 
DAILY MX 

-'<:'.> 

/ 
& .?/')_ 

UNITS EX OF ANALYSIS TYPE 

....... 

. .,_ .... Monthly MEAS RD 

ug/L Monthly GRAB 

' 

TELEPHONE DATE 

SY5tern. or thOle persons d1recdy respoosibte kK gathenng the infonnation, the lnfonnat.on subnlllted Is, 
to the best of my knov.4edge and belief, true, &cctKlle, and c:omptete I am aware that there are 

I y ""'-- \ l lUI!' ''\cc'-... ' Y l ~ie;".!::,:SlorSUbm.1tnglalselnfor~llon, includngthepossibd.tyof6neandlfll)nSonmenttor 

R ~ ~, -'-""''---' 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 7.m-:J.\2::r3l-\6J Dl\ \\o ax4 

TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/12/2013 Page 2 



PERNliITEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CLEAR SPRING FOOD INC. 

ADDRESS: P.O . BOX 712 

BUHL, ID 83316 

NA I IU NAL 1-'ULLU IAN I U l:;CHAK GI: l:LIMINA 1 IU N :,;y:,; I l:M (N l-'UI::;) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG132001 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: CLEAR SPRINGS FOODS INC - FISH PROCESSING PLANT II 

MM/DD/YYYY I I MM/DD/YYYY 
LOCATION: 1581 CLEAR LAKE ROAD 

BUHL, ID 83316 
2/1/2014 I I 2/28/2014 

A TTN: JOHN R. MacMILLAN.VP 

DMR Mailing ZIP CODE: 

MINOR 

(SUBR 05) 

FACILITY TOTAL 

Sum 

~ orm Approveo 

OMB No. 2040-000'I- ~ 

83316 

MAR 2 4 2014 

~ ':-1 

'\V 
'! 

. I 
, , I• j 

No Discharge - -

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER VALUE VALUE UNITS 

Temperature, water deg. centigrade SAMPLE -···· ...... ...... 
MEASUREMENT 

00010 1 0 PERMIT ..•..•. ...... ....... 
Effluent Gross REQUIREMENT 

BOD, 5-day, 20 deg. C SAMPLE 
MEASUREMENT 

00310 1 0 PERMIT 27.2 54.4 Ibid 
Effluent Gross REQUIREMENT MO AVG DAILY MX 
pH SAMPLE .... ,... . ..... . ..... 

MEASUREMENT 

00400 1 0 PERMIT ...... . ..... . ..... 
Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE 
MEASUREMENT 

00530 1 0 PERMIT 27.2 54.4 Ibid 
Effluent Gross REQUIREMENT MO AVG DAILYMX 
Nitrogen, ammonia total [as N) SAMPLE ...•... . ..... . ..... 

MEASUREMENT 

00610 1 0 PERMIT ....... ·····- ·····-
Effluent Gross REQUIREMENT 

Phosphorus, total [as P) SAMPLE 
MEASUREMENT 

00665 1 0 PERMIT 3.3 6.6 Ibid 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

Oil and grease SAMPLE 
MEASUREMENT 

03582 1 0 PERMIT 14.5 29 Ibid 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaly of~ that this dOaJment and all att•chments ~e prepared under my direction or 
supervision 1n aocordance WJth a syslem designed to assure that quahfied pef$Onne-I property gi'ther and 

r
------~--~~.-.---~-,--------r~~luole the 11formaoon submtted BHed on "'f inqulryol the porson 0< per5onswho manage the :j O ~ N. , C. f'J\ \ \-L-(:\ ~ syslem, Of those persons directly re~pons1b~ for gathering the infonnation. the ll'lform3tlon submitted is. 

\J ' \ d t IO the best of my knowledge and behf, true, accuiate, and complete. I am aware that there are ' ce ~ e.w sign~.cant penalties tot subfl'lllbng false l'llotmlbon, i\Ckldll'lg the poss1bdity of fine and 1n1>nsonmenl for 
- - OWI09 VIOlabons. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01/06) Previous editio ns may be used. 

VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE 

. ..... ...... 

.. ..... Req. Mon. . ..... deg C Monthly GRAB 
MO AVG ........ 

...... Req. Mon. Req. Mon. mg/L Monthly COMP24 
MO AVG DAILY MX . ..... 

6.5 ...... 9 SU Monthly GRAB 
MINIMUM MAXIMUM ...... 
...... Req. Mon. Req. Mon. mg/L Monthly COMP24 

MO AVG DAILY MX ...... . .. ,. ... 
-····· .,...,. .. Req. Mon. mg/L Monthly COMP24 

DAILYMX ...... 
...... Req. Mon. 7.8 mg/L Monthly COMP24 

MO AVG DAILY MX ....... 

...... Req. Mon. Req. Mon. mg IL Monthly GRAB 
MO AVG DAILY MX 

TELEPHONE DATE 

'ZJJ~-SY3-5~l 03\\41Dt~ 
AREA Code NUMBER MM/00/YYYY 

1IMt/bl#~ 11 11212013 Page 1 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location it Different) 

NAME: CLEAR S PRING FOOD INC. 

ADDRESS: P .O. BOX 712 

BUHL, ID 83316 

NA I IUNAL 1-'ULLU I AN I Ul::iCHAKGI:: l::LIMINA I IUN ::iY::i I l::M (Nl-'Ul::::i) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG132001 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: CLEAR SPRINGS FOODS INC - FISH PROCESSING PLANT II 

MM/DDNYYY I I MM/DDNYYY 
LOCATION: 1581 CLEAR LAKE ROAD 

BUHL, ID 83316 
211/2014 I I 2/ 28/2014 

ATTN: JOHN R. MacMILLAN.VP 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS 

Flow, in conduit or thru treatment plant SAMPLE ...... 
MEASUREMENT 

50050 1 0 PERMIT ...... Req. Mon. cfs 

Effluent Gross REQUIREMENT DAILY MX 

Chlorine, total residual SAMPLE ...... ...... ****** 
MEASUREMENT 

50060 1 0 PERMIT ****"'• •****""' ...... 
Effluent Gross REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of I.aw that th'5 document •nd all a tlactlments were prepared under my direction or 

supermion ll aCCOfd•nce With a system designed to assure that quallfied p«somel properly gather and 

TYPED OR PRINTED 

t-:=....,..,,..-..,--,-.,.--,,-,.--....,-+---:--=-.,-,,.------t.v,aluate the k\Jormation submitted. Bated on mt inquiry of the person or persons who manage the 
::SO\\~ S)'$1em. or those persons dlfecity responllblt for galhtring UM lnfonnation, the inforrnotion $ubmitted it. 

V ... r D to the be-st of "'I knowtedge and ti.lief, true. accurate. and complete I am eware that there ace 
l U.- significant penalbes for submlthng false Wlfonnetion. ancluding lhe possibdlty of fine and mpnsonmenl fOf 1--....::. __ ;:__..:_..:._:..:_~_i...;::..:~..:_:...,i,._ ______ l«n<,.,;,,· 9w:>iahOOL 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

VALUE VALUE VALUE 

...... ......... ...... 

...... ...... . ........ 

. ..... 

. ..... 11 19 

MO AVG DAILY MX 

DMR Mailing ZIP CODE: 

MINOR 

(SUBR 05) 

FACILITY TOTAL 

Sum 

UNITS 

. ..... 

....... 

ug/L 

NO. 
EX 

t-omi Approvea 

OMB No. 2040-0004 _:,, ., 

83316 

R 2 4 20!4 

~ 

'r\\ '! 
. \I, 

I 

-. l 
No Discharge ~·- .'..J 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Monthly MEAS RD 

Monthly GRAB 

TELEPHONE DATE 

AREA Code NUMBER MMIDDIYYYY 

11 /1 2/2013 Page 2 



,._ 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CLEAR SPRING F OOD INC. 

ADDRESS: P .O. BOX 712 

BUHL, ID 83316 

NA 1IUNAL1-'ULLU IAN I Ul:St;HAKGt: t:LIMINA I IUN :;y:; I t:M (Nl-'Ut::S) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG132001 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: CLEAR SPRINGS FOODS INC - FISH PROCESSING PLANT II 

MM/DD/YYYY I I MM/DD/YYYY 
LOCATION: 1581 CLEAR LAKE ROAD 

BUHL, ID 83316 
1/1/2014 I I 1/31/2014 

ATTN: JOHN R. MacMILLAN.VP 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ••••fl'• ***••• •••w•• ...... "***** 
MEASUREMENT 

00010 1 0 PERMIT ...... . .....• . ..... . ..... Req. Mon. . ..... 
Effluent Gross REQUIREMENT MO AVG 

BOD, 5-day, 20 deg. C SAMPLE 1111un111• 

MEASUREMENT 

00310 1 0 PERMIT 27.2 54.4 Ibid ···-·· Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 

pH SAMPLE ...... •••*** ...... ...... 
MEASUREMENT 

00400 1 0 PERMIT ........ . ...... . ..... 6.5 ...... 9 
Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Solids, total suspended SAMPLE ...... 
MEASUREMENT 

00530 1 0 PERMIT 27.2 54.4 Ibid ....... Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILYMX 

Nitrogen, ammonia total [as NJ SAMPLE *""**"'* ...... *""**** ...... ****** 
MEASUREMENT 

00610 1 0 PERMIT •••*** ····-- ...... •w•••" ...... Req. Mon. 
Effluent Gross REQUIREMENT DAILY MX 

Phosphorus, total [as PJ SAMPLE ······ 
MEASUREMENT 

00665 1 0 PERMIT 3.3 6.6 Ibid ...... Req. Mon. 7.8 
Effluent Gross REQUIREMENT MO AVG DAILYMX MO AVG DAILY MX 

Oil and grease SAMPLE ...... 
MEASUREMENT 

03582 1 0 PERMIT 14.5 29 Ibid ...... Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 

/7 /I 

i-omi Approvea 

OMB No. 2040-0004 1 

DMR Mailing ZIP CODE: 83316 

MINOR 

(SUBR 05) H::.8 2 4 'LU\4 
FACILITY TOTAL 

Sum 

UNITS 

deg C 

mg/L 

SU 

mg/L 

mg/L 

mg/L 

mg/L 

NO. 
EX 

No Discharge f8J. 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Monthly GRAB 

Monthly COMP24 

Monthly GRAB 

Monthly COMP24 

Monthly COMP24 

Monthly COMP24 

Monthly GRAB 

,, 
I 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of llw that tht1 doc;u~ and •U •ttachments were pre~red under my direction or ' ~/} R . '>l{tLu :w( J!,{__ 
TELEPHONE DATE 

supervision in accordance wth a system designed to assure that quaht'ied personnel properly gather and 

-:S () \-\ ~ R M.o.c.. t--\ \ L1A N 
1 ..... luate the information submtttd Based on rrf'j 1nquiry ol the person Of ~rsons who manage the 
system, or those persons directly responsible tor gath ering the 1nlormeUon, the inlormahon submitted is, 

Cv 
.... -

{)?~ \D \ tV I~ \J \cL ~W..""-\ de..~l 
to the best of my knowttdga and bettef. true, accurate, and complete I am aware that there are W6-5l{3-345lo significant penallin for subm1thng false 1t1klrrnation, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

TYPED OR PRINTED 
novmg violations AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

AREA Code I NUMBER 

11/12/2013 

MMIDD/YYYY 

_f.a~_t C:­
..1.-C~ -_v \) 



-y.. ... 
PERMITTEE NAM El ADDRESS (Include Facility Name/Location if Different) 

NAME: CLEAR SPRING FOOD INC. 

ADDRESS: P.O. BOX 712 

BUHL, ID 83316 

NA I IUNA L 1-'ULLU I A N I LJl::it;HA KGI::: l:::LIMINA I IU N ::;y ::; I l:::M (Nl-'LJl:::::i) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG132001 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: CLEAR SPRINGS FOODS INC - FISH PROCESSING PLA NT II 

MM/DD/YYYY I I MM/DD/YYYY 
LOCATION: 1581 CLEAR LAKE ROAD 

BUHL, ID 83316 
1/1/2014 I I 1/31/2014 

ATTN: JOHN R. MacMILLAN.VP 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS 

Flow, in conduit or thru treatment plant SAMPLE ....... 
MEASUREMENT 

50050 1 0 PERMIT ...... Req. Mon. cfs 
Effluent Gross REQUIREMENT DAILY MX 

Chlorine, total residual SAMPLE ...... •***** 11 ••••• 

MEASUREMENT 

50060 1 0 PERMIT -····· ...... ••**"'" 
Effluent Gross REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify undfi penalty of l9W that I his document and •I attad'lment• were prep.11red under my direction Of 

supeMU>n n aceotdance w.1h a S)"tem designed to assure that qualified persomef property gather and 
I s:p . { ..._ \ x ( 1 - ...... l l ... - .. \ I evaluate the nfofm1tlon submmed Bas.ct on my lnquifyofthe person oc persons wnomanagethe 

sY$lem. 0< those persons dired!y responsib~ fof gathering the infOITT1ation, the information submitted is, 
to the best of my knowledge and t>e•ef. true, &OC\l'ale. and c:omplate. I .im aw-are that there ate 

I . , """ , , H u , A\c" -.. , I :=n.;,:~:,~ for subm1mng fefse inlonnltJOn. indud1ng the possibility of fine and irnpnsonment for 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fo rm 3320-1 (Rev.01106) Previous editio ns may be used. 

VALUE VALUE VALUE 

...... ...... . ..... 

. ..... ****"* ...... 

...... 

...... 11 19 
MO AVG DAILYMX 

AUTHORIZED AGENT 

rorm Approvea 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83316 

MINOR 

(SUBR 05) I Lcl 2 4 (014 
FACILITY TOTAL 

Sum 

No Discharge ®, 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

...... 

...... Monthly MEAS RD 

ug/L Monthly GRAB 

TELEPHONE DATE 

z.o~-543-3~ otl10l2b1~ 
AREACodo NUMBER MM/00/YYYY 

11/12/2013 Page 2 


